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To Our Readers 


THIS ISSUE of the Nursing Times is only possible as 
the pages were made up before the printing dispute reach- 
ed acl max. The future position is still unknown but we 
shall hope to maintain some link with our readers, if at 
all possible, through the limited resources available to us. 
The cost is reduced for smail issues and we hope our 
readers will excuse any deficiencies. 


General Secretary Designate 


THE COUNCIL OF THE ROYAL COLLEGE OF NURSING, 
at its meeting on Fcbruary 16, appointed Miss Catherine 
M. Hall, first assistant matron at The Middlesex Hospital, 
London, as general secretary designate of the College. 
Miss Hall trained at the General Infirmary at Leeds from 
1941, and subsequently took midwifery ‘training at the 
Maternity Hospital, Leeds, and the Moorgate General 
Hospital, Rotherham. Following experience as ward sis- 
ter, relief sister, assistant sister tutor and night superin- 
tendent at the General Infirmary at Leeds, Miss Hall 
obtained in 1950 a scholarship to study administration 
and teaching in hospital and university schools of nursing 
in the United States of America and Canada. She was 
appointed second assistant matron at hey ‘~vining school 








Friday, 
“NURSING, UNIVERS 


in 1951 and in 1953 took the course in Nursing Adminis- 
tration (Hospital) ,at the Royal College of Nursing, 


obtaining distinction in every subject. She has been at 
The Middlesex Hospital since August 1954 and has been 
a member of the Student Nurses’ Association and of the 
College throughout her professional career. She will join 
Miss F. G. Goodall, C.B.E., at the Royal College of Nur- 
sing in May. 


Nurses and Midwives Whitley Council 


THE STAFF SIDE of the Nurses and Midwives Whitley 
Council met on February 14. The following were among 
the matters discussed. 

Increased Salaries and Training Allowances. A claim 
for all grades of nurses, midwives and students within the 
purview of the Council, had been submitted. 

Home Sisters. Revised designations and salary scales 
to be referred to arbitration. 

Matrons and Assistant Matrons of Assistant Nurse 
Training Schools. Some progress was made in the 
negotiotions to enhance salaries. 

Nursing Assistants, Class 7. 
salary to be referred to arbitration. 

State-enrolled Assistant Nurses in Supervisory 
Positions. Referred to the Nurses Standing Committee. 


A revised maximum 





Left: the best tonic of all—the sound of mummy’s voice at the other end of 
the telephone wire. Kathleen, aged five, takes full advantage of the new 
bedside telephone service ata CHESTER ROYAL INFIRMARYY. 
The telephone is attached to a trolley which can be wheeled from ward to 
ward and plugged intd wall connections. ‘ 
COUNTESS MOUNTBATTEN 


Below: the OF BURMA 


shook hands with 528 nurses, officers and men during her recent visit to 
Hong Kong as superintendent-in-chief of the St. John Ambulance Bri- 
gade, when she she thanked the Hong Kong Division for their fine work. 
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Social Case Work and the Need for Records 


by MARGARET CASTLE, y.a., Lecturer in Child Care, 
University of Liverpool. 


OR the purpose of this paper I am going to assume 

that health visitors have now reached a new stage 

in professional standards. This stage was anticip- 

ated when the National Health Service came into 
operation in 1948 and it Was felt that health visitors were 
required to be more than experts in mothercraft. They 
were required within the terms of the new service to 
become * friends and advisers of the whole family’. Now 
the full implications of these standards have become clear 
and as a result of it health visitors are recognizing the 
vital part which can be played by good records if they are 
to become real friends and advisers of the whole family. 
1 am going to assume, therefore, that having reached these 
new standards of health visiting you are seeing the task of 
record keeping not simply as a means of recording the 
ordinary day-to-day case-work, but also as a means of co- 
ordinating your own service with other social work 
organizations. It might be possible to say that you have 
seen the possibility of making the records themselves an 
instrument of co-ordination and a means of overcoming 
barniers created by rigid departmentalism. 

I am going to pursue this theme, therefore, by suggest- 
ing that records made by the health visitor can be of such 
a nature that they become in themselves an instrument of 
co-ordination. 


Case Records and Co-ordination 


Perhaps we can assume, for a start, that the records 
made by health visitors can be used as a basis of essentjal 
information about the families visited. I think we can 
also assume that these records can, if well kept, provide 
material which could be used by every other social work 
organization, or perhaps I should say every other social 
work organization which recognizes professional standards 
of confidence. Obviously there must be certain informa- 
tion about the mental and physical health of families 
which has necessarily to be confined to a small professional 
group of trained workers. On the other hand, there may 
be a number of organizations which, although not able to 
share certain confidential information, can nevertheless 
contribute a great deal towards the social work of families 
in difficulty. 

In this way, therefore, the records themselves provide 
a means of co-ordination between the health visitor service 
and the majority of other social services, including both 
voluntary and statutory services. They can also provide 
basic material for case-work discussions which can also 
help to reduce the rigid barriers between departments, 
especially between the health and other local authority 
departments. One might very well inquire discreetly at 
this stage how many health visitors there are in the 
country who have regular discussions with the children’s 
department. 

What is there that is so important about health 
visitors’ records ? There are two vitally important features 
in the records of health visitors which are essential to any 


Abstract of a@ lecture given at a Lancashire County Council 
Health Visitors Conference. 


modern scheme of social service. First they operate at the 
earliest stage of family life as well as child life. Secondly, 
they cover normal as well as abnormal families. Surely at 
a time when we are thinking in positive as well as prevent- 
ive terms we cannot underestimate the value of these two 
characteristics. 

Through the records of health visitors we can be 
provided, as it were, with a means of looking at the family 
during its early, formative years before the difficulties 
which may ultimately disturb its healthy functioning have 
become acute. Moreover we are able to see it through the 
eyes of a person who is familiar with normality. There 
are some who level criticism against health visitor records 
on the grounds that they contain nothing about emotional 
problems. My own experience is that health visitors often 
know more about the group emotions—what we often 
describe as ‘ group tensions ’—within the family than does 
the psychiatric social worker who has tended to concentrate 
upon individual emotions as they are seen in the clinical 
setting. It is these emotions or tensions affecting the 
whole family which cannot be seen in a clinical setting and 
which we require to know more about, and it is here that 
the health visitor may eventually make her most valuable 
contribution, especially if she can discern them at the 
early stages of family life. 

It has become clear to me from discussions held with 
health visitors that many of them possess this knowledge 
in acommon-sense way. I suggest, therefore, that we need 
some means of making these health visitors more articulate 
about their insights into family relationships and more 
able to record their own observations about family conflict. 

Perhaps it would help the health visitor if members 
of the more specialized social work organizations, such as 
hospital almoners, probation officers, etc., were to ask her 
how she decides that a family is needing more than the 
usual amount of routine visits; how does she recognize 
which is in danger of becoming a problem family ? 


Content of Records 


This leads me on to the inevitable problem of the 
content of case-work records. 

It is customary for a social service to insist upon 
adequate record-keeping but to give little or no guide as 
to the content of these records. For example, the 
Boarding-out Regulations for 1955 state that whenever a 
visitor sees a child who is boarded out she should make a 
written report about his condition. They also demand 
that records be kept of every child in care and that they 
shall be kept up-to-date and that they shall be preserved 
for three years after the age of 18. The variety of records 
which exist in children’s departments, however, bear 
witness to the many ways in which these regulations might 
be interpreted. 

There are a number of ways of recording in the 
technical sense and they vary from the minute details and 
length of time taken for process records to the abstracted 
notes used in the final summary of a case lasting years. 

The psychiatric social worker (P.S.W.) is one case- 
worker who has developed a fairly systematic method for 
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recording first interviews. This is done through the 
medium of the social history which is normally taken on 
behalf of every child or adult needing treatment. The 
contents of these histories are intended partly as a means 
of assisting the psychiatrist to make a diagnosis and 
recommend treatment and partly to assist the social 
worker to take appropriate action. It is, therefore, a 
social-medical document and, as such, must bear some 
similarity to the records made by health visitors. The 
content of these histories tends, naturally, to reflect 
certain popular theories held by psychiatrists at the time. 
For example, in the psycho-analysts’ group emphasis will 
be laid upon breast-feeding, early separation and the role 
of the mother in the home. In the group primarily 
interested in mind-body relationships, the search will be 
for skin eruptions or physical symptoms which appear to 
be brought into activity when the patient is under stress. 
In a child guidance clinic which is controlled by an 
educational psychologist, attention will be drawn to 
intelligence, and to the problems which arise from dull- 
ness, backwardness or poor concentration, while the 
mental hospital concentrates upon the family’s history of 
breakdown. 


Relevant Information 


Throughout all. clinics, however, whether child or 
adult, there is a fairly comprehensive scheme laid down 
for collecting relevant information during the first or 
second interviews. It contains detailed information about 
the development of the child and any traumatic experiences 
suffered during the course of development and a detailed 
record of the adult patient’s total life pattern including, if 
possible, a detailed study of the early years. After this 
has been collected, however, subsequent interviews or 
home visits tend to be left to the discretion of the individual 
case-worker. It is here that we inevitably find the extreme 
variety among individual case-workers. For example, a 
case-worker who is psycho-analytically orientated may 
write up a single interview in such a manner that it 
resembles one of the more intensive passages from a novel 
by Virginia Woolf. Every detail about the patient’s 
responses to the worker and the worker’s responses to the 
patient will be recorded together with a number of dark 
remarks made by the patient which have been accepted 
by the worker as coming direct from the patient’s uncon- 
scious and, therefore, requiring appropriate interpretation. 

Another worker will be content merely to comment 
“patient appeared anxious—no word from daughter for 
six weeks ”’, or “‘ patient has lost voice, did not stay for 
usual discussion’’. Possibly, when we consider the 
possibility of transferring information from one case- 
worker to another, these abbreviated statements have a 
definite advantage. 

At this stage of case-work recording over a period, 
however, the worker is faced with the difficulty confront- 
ing all social workers, namely of recording information 
which is relevant and significant in a manner that is 
meaningful and readable. It must reveal the character of 
the individual or the family, and its problems, so that the 
facts are clear and the worker’s interpretation of the facts 
is equally clear. It must also reveal the worker’s con- 
tribution towards a solution of the problem as she has seen 
it. For example: ‘‘ took Mrs. Smith to be interviewed for 
her sixth job. Once again she explained that the conditions 
were not what she had expected, and she doubted if her 
health would stand up to them.” Then the worker’s 
comment on her own action: “I explained to Mrs. Smith 
that she was fearful of starting another job because of the 
trouble she had experienced with her last emp!>ver.”’ 
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Sometimes those short, graphic descriptions which 
seem to light up the whole situation are most valuable in 
case-work records. For example: ‘‘ Mother came to the 
clinic wearing dark glasses and stated that she could not 
bear the sight of the children any longer’’, or “‘ Mr. 
Pringle is still wearing his wrist in a bandage although the 
fracture has now healed. He tells me that he is afraid he 
is ‘ losing his grip on life’ ”’. 

A few short remarks of this kind will so often conjure 
up a living picture which can be interpreted in the same 
way by every worker who reads the report. 


Recording Long-term Cases 


It is fairly simple, therefore, to lay down principles 
for recording first interviews or initial home visits and for 
gathering initial information. It is much more difficult to 
establish principles for recording cases demanding a good 
deal of routine visiting or active case-work over a long 
period of time. Moreover it is easier to show clearly the 
problems of very disturbed people and the action taken on 
their behalf than it is to record a succession of visits paid 
to people who are not seriously disturbed. Nevertheless 
it is this type of information which, although unsensational, 
may assist other social workers to understand problems 
appearing at the early stage, problems which they will not 
be required to handle until they have developed into a 
much more serious state. 

It is also this type of information which enables the 
health visitor to make her best contribution to the task of 
co-ordinating information about families in difficulty. It 
is basic and it is essential to know it. 


Records of Physical Health 


Perhaps the most important factor in health visitor 
records, however, is the information which they contain 
about physical health. The problems I described in the 
P.S.W’s records are those affecting behaviour. The child 
care worker and the probation officer are also concerned 
primarily with these problems. There is a danger, there- 
fore, that an emphasis is being placed in many social work 
organizations upon behaviour patterns which can be 
observed by the social worker during a personal interview. 
The physical state of the child’s health may be less obvious 
and is not fully available to the social worker since it can 
only be tested by medical examination. 

There arises, therefore, in many social work situations 
a difficulty in securing up-to-date information about the 
physical health of the family. 

When Dr. Hilda Lewis made her study of 500 children 
entering the Mersham Reception Centre in Kent she was 
struck by the difficulty experienced in securing medical 
histories. She states that it was impracticable to subject 
the parents of the children to medical examination or to 
inquire closely into their medical histories. The informa- 
tion she gained, therefore, mostly concerned serious 
disease or defect—tuberculosis, heart disease, arthritis, 
inoperable carcinoma, epilepsy and grave disabilities of 
this kind. Among the children of these families she found 
that 21 per cent. of the children had a poor physical 
condition, 38 per cent. were underweight and 76 per cent. 
had a poor mental condition, being either dull or malad- 
justed or both. The children were all given physical 
examinations during the course of the research but how 
much more effective this study could have been if more 
precise medical information had been available about the 
families of these children. Here we have a study which 


shows the relationship between family break-up and 
mental disorder, and which makes a healthy reply to some 
If this 


of the more exaggerated claims by Dr. Bowlby. 
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could have been accompanied by records of family back- 
ground which were as thorough on the physical as they 
were on the psychological side, we could have had vital 
material combining medical, psychological and_ social 
records. Surely this is a case where well-kept health 
visitor records lasting throughout several generations 
could provide a basis for research as well as an instrument 
of co-ordination. 

Perhaps the emphasis upon behaviour difficulties is 
bound to arise in the child care field since children entering 
the care of the local authority appear to be more distressed 
emotionally than physically. We are, therefore, inclined 
to record emotional responses and also to base histories 
upon situations which are likely to affect the child’s 
feelings. I remember how one of our chief critics of this 
problem, a medical woman who was inspecting children’s 
homes, cried out from the bottom of her heart when 
addressing an audience of child-care trainees: ‘‘ You can 
tell me all about the child’s feelings when it went into 
hospital and when it returned to its family, but you can 
tell me absolutely nothing about the operation which was 
performed during its stay in hospital, and whether or not 
that operation was successful.” There may be a case for 
emphasizing the emotions in this type of case, but there 
can be no excuse for ignoring the child’s physical condition. 

Thus the health visitor can help other social workers 
to establish some healthy balance in case-work and if she 
can be accused of not knowing enough about the child’s 
emotions, it would be a thousand pities if she forgot her 
first concern, which is with physical health. 


Concerning Differences of Approach 


Perhaps the chief difficulty affecting social workers 
in their struggle towards more effective co-ordination, 
especially when it is considered through the medium of 
records, is their differences of approach. This arises trom 
the tendency to develop more and more specialization 
within social work practice and training. Specialization 
has characterized the growth of social work since it first 
became a profession at the beginning of the centu;y. It 
has also been a means of strengthening our knowledge 
since it was only by looking at a small section of the whole 
social work field that we were able to envisage appropriate 
actions for meeting some of the problems involved. Now, 
as you know, there is a movement in the other direction, 
towards generic courses which prepare workers for enter- 
ing any field. Here again, however, the health visitor has 
an important role to play in the nodern development of 
social work. She is equipped by reason of her training to 
enter the general field of normal family life, and at an 
important time when the family is still young. With a 
stronger emphasis upon social work skills during training 
she miglit be even better equipped to undertake case-work 
at the carly stages of the family life before the problems 
have ceepened and the family is threatened by breakdown. 

If she is to serve this function, however, she must 
record not simply essential details about child health, the 
health of the mother and housing conditions. Sle must 
be able to record early signs of difficulty— for example, 
the early signs of neglect in parents, the first stages of 
stealing in a child, or specific signs of instability in 
individual members of the family, which may ultimately 
manifest themselves in breakdown. This type of informa- 
tion, however, is the most difficult of all to record. Often 
there is nothing very definite about these early stages—-a 
mother appears not to care when her child cries or to be 
unconcerned about providing normal food and clothing; 
yet it seems hardly worth mentioning at that stage. 
Johnnie Smith has stolen coppers from his mother, but 
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it is insignificant and lots of children do the same thing. 

Yet it is these small beginnings which are seen to be 
so vitally important once the problem has reached the 
acute stage. I can remember taking social histories of 
delinquent boys in a C.G.C. and struggling hard to get 
some picture of the onset of the problem. At this stage, 
however, the mother is usually far too anxious and 
disturbed to recollect what happened about three or four 
years ago. Yet it is this information which can give a 
vital picture of delinquent behaviour and possibly reveal 
the point at which the child turned from the normal 
pattern and showed the first sign of antisocial conduct. 
How helpful it would have been if it had been possible to 
have access to records which would have given this 
picture. Moreover, such records would have the advant- 
age of having been taken at a time when the parents were 
less involved in their child’s problem and, therefore, more 
able to present it clearly and rationally. 


Health Visitor as All-purpose Case-worker 


In the present developments of social work training 
there is a demand for an all-purpose case-worker. So far 
her role and function has not been fully defined; nor has 
it been decided which service should be responsible for her 
employment. Obviously one of her main functions would 
be to co-ordinate material secured by other case-workeis 
in specialized fields. 

The health visitor may feel in her heart of hearts that 
she can supply the needs of this all-purpose worker. In 
this case, other social workers tight well ask whether her 
present training is adequate. Should she have more 
training in social science and social case-work, and also, 
I would add, in mental health case-work ? Her doctor 
colleagues, on the other hand, may argue that she needs 
more medical training. 

Before we can decide what sort of all-purpose case- 
worker is required, we must know more about what can 
be accomplished by such a worker. Probably one of the 
best methods of proving this is through the medium of 
records which reveal accurately and precis:ly what is 
being done at the moment in case-work visiting and the 
ultimate effect of any action taken, whether it results in 
failure or success. 

So far social workers have been rather remiss in 
making precise records. Moreover, there is a tendency 
among them to record some rather vague opinions about 
possible causes of behaviour rather than an exact account 
of actual happenings. J’or example, ‘‘ Mr. Jones did not 
feel like going to work that morning ”’, instead of “ Mr. 
Jones did not go to work that morning. He gave as his 
reason...” etc. Our medical colleagues sometimes argue 
that this vagueness on the part of social workers reflects 
their lack of scientific training. 

Do we fee! that we are incapable of recording data that 
is significant and relevant, or even worse, incapable of 
learning how to do so? I am not in a position to answer 
this question but I am prepared to argue that the health 
visitor can have one of the most important parts to play 
in the medical services of tomorrow provided she can 
record this kind of detail adequately. 

The fact that she is now considering the subject of 
social case-work and the nced for records is itself signific- 
ant. When she has laid down certain principles about her 
own function in the developing field of social case-work, 
the type of records she can most usefully make, the content 
of those records and different methods of recording, then 
she can indeed, by virtue of her position, become an all- 
purpose worker of the first order, and perhaps more 
important still, at the first point of entry into the family. 
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Right: che exterior of the new Ambulance Service 
headquarters of the London County Council. 
Below: the control room which can send ambulances 
to various points of the county. The board lists the 
ambulance stations and lights show the operators how 
many ainbulance stations have vehicles availuble. 
Foot of page: one of the ambulances which is 
experimentally equipped with two-way radio 
contact with the control room. 





"laced headquarters of the London County Council 
Ambulance Service was opened on January 20, at 
150, Waterloo Road, at a ceremony performed by 
Mr. I. J. Havward, tv.p., j.p., Leader of the L.C.C. 
Among the large number of guests present at the opening 
were representatives of the health and hospital services, 
voluntary organizations, the Post Office Telephone 
Service and the Civil Defence services. They were 
received by Mrs. Cayford, chairman of the health com- 
mittee of the London County Council, Dr. J. A. Scott, 
0.B.E., medical officer of health, and Mr. A. G. Hellman, 
0.B.F., officer in charge of the L.C.C. ambulance service. 
Alter the ceremony, visitors inspected the most up-to-date 
ambulances and their equipment, and saw the disinfecting 
spray used on vehicles after carrying infectious cases. 
They also saw the control room which is manned day 
and night. The daytime switchboard staff number 12, 
but each board is in duplicate, so that as many as 24 
telephonists can be on duty in any emergency. 

Each district covered by the L.C.C.: ambulance 
service has a code letter. On receiving a call for an 
ambulance, the telephonist (who must be thoroughly 
familiar with London street names) plugs in to the 
ambulance station nearest to the spot designated, starting 
the message with the word ‘Call’ which is repeated 
clearly by the telephonist at the station and is the signal 
for the ambulance to turn out; it is therefore ready to 
preceed as soon as the telephonist has taken down the 
necessary particulars. The deployment of all ambulances 
in the L.C.C. area is visually charted by an illuminated 
board: red lights indicate any ambulance called out; 
these change to green when the ambulance reports 
‘arrived at hospital’ and therefore about to proceed back 
to the station, and unilluminated black discs indicate 
ambulances still available at stations. Experiments are 
proceeding with radio-controlled ambulances. The head- 
quarters has a direct line with the Emergency Bed 
Service, and also to the Fire Service headquarters. 

The Accident Section of the service answers 250-300 
emergency calls daily, and the General Section moves 


New Ambulance Headquarters 
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London’s 


over 2,500 patients daily. The average time taken to 
reach a street accident is seven minutes. All equipment 
throughout the London area is identical, so that ambulance 
personnel need not wait at hospital to collect any equip- 
ment used for the patient. 

The St. John Ambulance Brigade, the British Red 
Cross and the Hospital Car Service perform valuable work 
in conveying patients to distant hospitals outside the 
L.C.C. area, and by driving non-stretcher cases to hospital 
for treatment; last year the Service conveyed 125,000 
patients and its cars drove 2} million miles. The L.C.C.’s 
own fleet, in the year ended December 31, 1954, carried 
880,787 patients and covered a mileage of over 4} million 
miles. 

Among the various ancillary duties undertaken by 
headquarters is the keeping of statistics of patients taken 
to hospital with bronchitis and kindred conditions, in 
connection with investigations being carried out by the 
authorities on the effect of smog on the health of London's 
population. 
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THEATRE 


Southampton 


Above left: the main 
corridor showing on 
the right the entrance 
to the staff changing- 
rooms, and sister’s 
office; on the left, 
entrance to theatres; 
and at far end, the 
trolley bay. 


Above right: a view 
of the theatre suite 
taken fromonetheatre 
and showing both 
theatres with the 
sterilizing room 

between. 
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Hospital 


and equipped new twin 

operating theatre suite 
was recently completed and 
was officially opened by the 
Duke of Wellington, Lord 
Lieutenant of Hampshire. The 
provision of these theatres is 
the outcome of a decision taken 
in 1948 to upgrade this former 
local authority hospital so that 
it could carry out most of the 
acute surgical work of the area; 
the hospital readily lends itself 
to this purpose. 

It will be seen from the 
architect’s plan that particular 
attention has been paid to the 
interesting problem of circula- 
tion of patients and staff and it 
is felt that in its design the 
architect has done full justice 
to what must be one of the 
most important features of any 
theatre. Other problems that 


"Tana beautifully designed 

















Nursing Times, February 24, 1956 


have been solved satisfactorily 
are the accommodation of the 
complicated engineering ser- 
yvices—accounting for 45 per 
cent. of the total cost (approxi- 
mately £50,000)—and the pro- 
duction of a theatre and its 
ancillaries as streamlined as 
ssible. 

The building has a base- 
ment with ample head-room in 
which is housed all the mech- 
anical equipment and a ground 
floor for the theatres and 
ancillaries, the latter being 
designed to carry an additional 
future floor. 

The location of the theatres 
is immediately off a main 
hospital corridor in close proxi- 
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Above: a section of the central 
sterilizing yoom. 


Left: one of the scrub-up 
vooms. 


Below: one of the theatres. 

Note oxygen, nitrous oxide 

and vacuum piped supplies 

with a spare line for some 
future use. 


mity to the surgical beds, and 
a passenger lift has been in- 
corporated in the scheme to 
facilitate easy access for beds 
on the first floor. 

From the bank of oxygen 
and nitrous oxide cylinders the 
gases are piped to the anaesth- 
etic rooms and theatres and the 
need to plan for anaesthesia of 
the future has been recognized 
by the inclusion of a pipe line 
for an anaesthetic yet to be 
discovered. 

Each theatre is a self- 
contained unit but serviced by 
one central sterilizing and prep- 
aration room, thus making it 
possible for two theatre teams 
to operate at the same time or, 
alternatively, to be used by one 
team passing from one theatre 
to the other, thus avoiding 
delay between two operations. 

The theatre suite proper 
has Terrazzo floors and Ter- 
tazzo dados to door height with 
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plastered and painted walls above. Each theatre is 
differently coloured, one in green, the other in grey. 
They are air-conditioned and illuminated by ceiling 
lighting. They are also fitted with new mobile equip- 
ment, and anti-static rubber goods; all instruments, 
bowls, etc., are of stainless steel. 

Each of the two scrub-up rooms overlooking the 
theatres has been equipped with six scrub points at 
varying heights with armour-plate glass splash screens 


Home For Elderly 
Retired Nurses 


in London 


of the late Sir Thomas Lipton, the 

millionaire, was left by him in trust as a 
hostel for nurses, and after some years’ use as 
a district nurses home has now been converted 
as a home for elderly retired nurses. The house, 
which was sometimes visited by King Edward 
VII, is Osidge, at Southgate, London, N.14; 
it is a long, low wl.ite house with pleasant 
grounds, the notable feature of which is a 
beautiful cedar tree, and there is an extensive view over 
the northcrn outskirts of London, 


Aor tela UL house, formerly the home 


Accommodation 


There are 24 beds at Osidge, with a number of single 
rooms, others shared between two friends; some 100ms 
have three beds and theie is one six-bed room. All shared 
rooms have screens for privacy. Ketired nurses have 
priority of single rooms; a small number of places can be 
allotted in certain cases to other elderly women, but by 
the ruling of the Charity Commission, at least 5U per cent. 
of the accommodation must be available to nurses. The 
present proportion of nurses is, in fact, considerably 
higher than this. 

The house is spacious and is still furnished with the 
valuable old furniture bequeathed by the late owner, 
which includes some really beautiful pieces, such as a set 
of Hepplewhite chairs and ‘a number of inlaid tables and 
cabinets. There is a television room and a comforiable 
lounge. A long, sheltered verandah runs the length of the 
house on the sunny side and there is also ‘the garden 
room ’, a sun-filled room with french windows looking on 
the garden, ideal for sitting in during fine spring and 
autumn days when the verandah might not be warm 
enough. 

Everything possible seems to have been done for the 
comfort and safety of elderly people. There is a second 
hand-rail on the stairs, an electric kettle is available for 
filling bottles or making a hot drink; the plentiful baths 
have hand-grips on either side, a rubber mat to sit on; 
one bath is sunk into the floor, and there are cork seats 
available which fit across the hath; every bathroom has 
a bell to summon assistance if needed. Basins. with 
running water are provided in most rooms, except where: 
washiny tacilities are situated nearby. 

A-small waiting-reom provides privacy for residents 


of his mother, as a hostel for nurses. 
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under each point. Terrazzo shelves are built in as part 
of the construction for drums, etc. 

It will also be seen from the architect’s plan that 
surgeons’ and nurses’ changing rooms, sister’s office, linen 
cupboards, etc., have all been located conveniently near 
to but separated from the theatres themselves and that 
accommodation has also been provided for porters and 
cleaners. There is a trolley bay at the end of the main 
corridor through the suite. 


‘Osidge’, formerly the home of Sir Thomas Lipton, and left by him, in memory 


It has recently been converted as a home 
for elderly vetived nurses. 


receiving visitors, and telephone calls can be made from a 
call box in this room. Bedrooms are pleasantly furnished 
and decorated, and are warmed with convector heaters 
which have the advantage of being completely safe. Beds 
have eiderdowns and residents have all their individual 
pictures, ornaments, books and personal possessions 
around them. 

Downstairs there is a well-equipped laundry— a most 
successful feature of the home, for the residents take pride 
and pleasure in doing their own personal laundry where- 
ever possible, and this has undoubted therapeutic value. 
Residents make their own beds when possible and often 
volunteer to help with light domestic duties. 

The warden, Miss C. Newby, is helped by an assistant 
warden. There is no trained nurse on the staff, since 
residents are not accepted if thev need nursing care. In 
cases of minor illness needing more than ordinary home 
nursing, the services of the district nurse are available. 
There is a resident cook and a parlour maid, and a number 
of daily cleaners for the domestic work. 

Osidge is administered by a board of trustees whose 
hon. secretary is Dr. L. Westlake. It was opened officially 
in November last. The charge made is £4 10s. per week 
for a single room, or £4 for a shared room. The County 
Council makes a grant to cover the latter sum in suitable 
cases. 





MEETING AND SPEAKING 
Reprints of this series of articles by 


MARJORIE HELLIER, L.G.S.M., 
—how to run meetings, how to say a few words, good 
chairmanship, making the most of your voice, and 
how to read and report—are available from - the 
Manager, Nursing Times, Macmillan and Co Limited, 
St. Martin’s Street, London, \W.C 2, 2s. 5d. bv post. 
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The town hall and Grand’ Place, 


in Belgium on the study tour organ- 

ized by the Royal College of Nursing, 
my friends and I eagerly awaited the 
morning when we met the remainder of our 
companions on Victoria Station. We proved 
to be a group of 10, consisting of one matron, 
one assistant matron one health visitor 
tutor, one nurse tutor, three ward sisters, 
one outpatient department sister, one 
district nurse and one industrial nurse, 
while Miss N. B. Batley, tutor in the 
Education Department of the College, made 
an admirable leader. 

The programme of visits, of great variety, 
was well arranged by the secretary of the 
Belgian Nurses’ Association. From these 
visits we gleaned an over-all superficial 
knowledge of the country’s health service 
and we made many contacts with those 
trying to solve common problems. Our 
general education was also attended to, as I 
will endeavour to show. 


| jin Bog decided to spend a fortnight 


The Venice of the North 


We sailed from Dover to Ostend and 
travelled to Bruges where we spent the first 
few days. This city has been called the 
‘Venice of the North ’—its canals, bridges, 
swans, cygnets, monuments and churches 
rightly earn ‘t this reputation.. The bu'ld- 
ings show definite evidence of the Spanish 
and French occupations which this small 
country has been subjected to throughout 
its history. The erection of new bui!dings is 
controlled so that they shall not interfere 
with the ancient beauty for which the city 
is famous. 

The Market Square or Grand Place 
claimed much of our attention. since the 
Memling Palace Hotel, which was our refuge, 
overlooked it. ‘lhe Beltry, 275 feet high, 
dominates this square and here the carillon 
concerts (immortalized in words by Long- 
fellow) give a background music which is 
not easily forgutten. Just opposite this 
belfry we found our favourite patisserie with 
tables and chairs out in the street. When 
jaded by sightseeing we rested here in the 
sun. 

The Church of Our Lady contains a most 
beautiful white marble statue of the 
Madonna and Child by Michelangelo. A 
padre was telling a group of children that 
the Germans tried to get this treasure during 
the recent war, but it was buried in the vault 


A BUSMANS: HOLIDAY 


and they did not 
find it. 

The stained glass 
windows in St. 
Saviour’s cathedral 
provided a lasting 
memory and here we 
saw a vast central 
pulpit with two stair- 
ways toit. We later 
found that in all the 
Brussels. big churches _ this 

pattern is followed. 

The Church of the Holy Blood has a great 
deal of legend attached to it. A stained 
piece of wood from the Cross of Christ is kept 
in a jewelled casket within an ornate awning 
which is housed in the museum, except once 
a year when it is paraded round the streets 
of Bruges. Every five years there is a 
pageant play of the Holy Blood which has 
acquired international fame. It is an open- 
air play staged at night before the belfry in 
the Grand Place; 2,500 inhabitants partici- 
pate as musicians, choristers and actors. The 
next performance will be in 1957. 

St. John’s Hospital is a mixture of old and 
new. We had not arranged an Official visit 
there, but went in to see the museum which 
contains old furniture, household utensils 
and a collection of masterpieces by Hans 
Memling. In the courtyard visitors were 
taking snaps of the Sisters dressed in their 
knife-pleated, white serge habits. We made 
ourselves known as nurses from England 
and were most graciously shown round their 
wards, pathological laboratory and dis- 
pensary. 

The Beguinage of Bruges is said to be the 
finest and best preserved of those still 
existing. It was founded in 1245 by the 
Countess of Flanders and now it is the ho.ne 
of a Benedictine community acting as 
missionaries ot the parishes. Round the 
green enclosure with its peaceful at nosphere 
are their church and the houses in which 
they live. At the entrance a home has been 
preserved in its original state to show the 
frugal life of the Beguines of former days. 


Lace-making 


Wandering along the ancient cobbled 
streets one came upon the renowned lace- 
makers at work. On a cushion were 
hundreds of shuttles. Six or so were cast 
about in a very skilled manner, then these 
were taken over to the side and a pin placed 
to keep them apart. Another six ur so were 
manipulated, taken to the side and another 
pin appeared to keep them in position. The 
end result was delicate, bteautiful—and 
expensive. 

A trip on the canals was sheer delight, 
passing under many of the bridges we had 
walked over. The construction of a few was 
such that heads had tu be lowered for safety. 
This area seemed to be the artist’s paradise, 
and there were many, young and old, 
attempting to catch the beauty of the 


by NANCY ROPER, Principal Tutor, 
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moment and preserve it for all time. 

A recollection of a few days in Bruges 
would be incomplete without mention of 
food— variety, savour and finesse in serving, 
all deserve merit. Drinks and _ coffee 
provided a never ending wonder, because 
one never knew in what state the drink 
would arrive— teabags were the order of the 
day, in teapots or glasses, with milk or 
lemon, and the sugar was served in packets 
—hygiene to the fore! The skill of dealing 
with coffee in individual percolators was 
soon established after a Jittle embarrassment 
and much laughter. 

A short traia journey brought us to Ghent, 
the city of flowers, for the day. St. Bavon 
Cathedral contains a very fine pulpit in 
white marble. Its greatest treasure is the 
masterpiece of the Van Eyck brothers, 
‘ Adoration of the Mystic Lamb’, painted 
in 1435. It is constructed with hinged 
panels, one section of the original having 
been destroyed, but copied at a later date 
and now included in the whole. The 
Germans tock this treasure during the 
recent war and it was eventually found— 
marked—-in a salt mine. However, this 
damage has been rectified by experts. 

We managed to get a glimpse of the 
Castle of Gerard the Devil, a massive 
structure in Romanesque style with a lake 
round part of it. 

Brussels was our next stop, the Central 
Hotel being our abode for the remainder of 
the time. We looked at the programme 
made out for us by the Belgian Nurses and 
thereupon realized why this had been 
advertised as a‘ study tour’. 


Visits in Brussels 


We visited St. Pierre University Hospital 
and Nurses’ School, where the directrice 
explained the history, finance, ad.ninistra- 
tion and educational programmes for the 
students to us before she took us round the 
hospital. Partitioned wards were more 
favoured than bed curtains to ensure privacy 
for patients. In the children’s ward there 
were cubicles up either side of a corridor. 
The portion below and supporting the 
corridor window was sufficiently wide to 
form a cupboard, accessible from the 
corridor outside and the cubicle inside. This 
acted as a time-saver and cut down the risk 
of cross infection, since the nurse could 
replace articles without going into the 
cubicle. Square dressing drums in stainless 
steel were in excellent condition after 10 and 
15 years’ service. A medical unit with its 
own wards and outpatient department was 
being tried out, so that the qualified nurse in 
charge had a more complete knowledge of 
her patients, before and after their actual 
sojourn in the ward. 

‘ Jean Van Aa’ is a home for old people 
where on the ground floor there are the 
public dining, sitting and smoke rooms—for 
men and women separately. The rest of this 
floor contained bedrooms — single and 
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double. The first floor also contained bed- 
rooms and a few married quarters. The top 
floor followed the hospital pattern and was 
for bed patients. It was nearly lunchtime 
when we saw them and they had been helped 
out of bed and were sitting out ready for 
their meal. Only a few were unable to do 
this and had reached the stage of requiring 
to be fed by the nurse. The nurses were 
relieved of the time-consuming task of 
combing, plaiting and washing hair, as this 
was done by a full-time hairdresser. Arrange- 
ments were also made for care of the feet, 
thus freeing the nurse for the remainder of 
patient care. 

At the Brugmann Hospital we saw a 
rehabilitation department with American 
tubular turning beds, irrigation apparatus 
to prevent bladder contraction, swimming 
pool and occupation department. 


A Lactarium 


A visit to a lactarium proved most 
interesting and worthwhile. It is a tre- 
mendous organization whereby human milk 
is collected from and delivered to all parts of 
Belgium daily. ‘he donors have a thorough 
medical examination and are taught breast 
hygiene at their first visit; thereafter each 
lot of milk sent in to the centre is tested 
bacteriologically and qualitatively. Each 
month the mothers attend with their 
babies for weighing and further medical 
éxamination of both. They are then advised 
as to the maximum amount they can send in 
during the ensuing month, the needs of their 
own baby having been calculated most care- 
fully. When the country’s need is met, any 
milk left is dried and sent to the Belgian 
Congo. 

At the Institute of Bordet, tremendously 
extensive cancer research and treatment is 
being carried out. Staff restaurants are 
found here—eight floors up; all cooking is 
done on the top floor so that the smell does 
not permeate the whole building. The next 
floor down is for private patients in single 
rooms with their own bathroom, lavatory, 
etc. Windows stretch from ceiling to floor 
aad are in three pieces so that the beds can 
be wheeled out onto the balconies; there 
are shutters for excessive sunlight. The 
Institute was only completed in 1939 and 
was occupied by the Germans in 194U. 
Fortunately much of the expensive equip- 
ment had been successfully hidden and this 
was given to the Allies when they took it 
Over some years later. 

We visited the welfare department of the 
Bon Marché where a non-nurse is director. 
Provisions made for staff include a restaur- 
ant, quiet room, roof garden, convalescent 
and holiday homes, annual outing (10 bus- 
loads) theatre parties, sports club, etc. 
Mental stability is considered an important 
factor when engaging those who will be 
handling money. Lach member of the staff 
has a medical record card with a photo in 
the corner. There is a visiting and examina- 
tion room, surgery and screening plant. 
Three weeks’ vacation is allotted to those 
under 18, then two, then it increases with 
years of service. There is a day nursery 
which caters for babies from six weeks to 
three years old, after which they go to 
kindergarten. There is a room in which the 
mothers feed their babies, and the usual 
isolation unit. 

The Wolowe Institute is run by the 
Brothers of Charity, who spend their lives 
teaching deaf and dumb, blind and partially- 
sighted boys to become independent and 
later to earn their living. It was founded by 
Canon Triest, who in his lifetime was called 
the Vincent de Paul of Belgium. Words 
cannot describe the infinite patience and the 
spirit of optimism which pervaded this 


school. All classes have to be duplicated te 
accommodate French and Flemish speaking 
children. 

A blood bank provided us with further 
interest in that the giving sets were all 
polythene, even to the drip connection. A 
cheap needle was included so that after 
use the whole thing was discarded, thus 
lessening the risk of pyrogens. 

Another visit was to the Toufait clothing 
factory, where the nurse in charge of the 
welfare department showed us the photo- 
graph in the Nursing Times of ourselves 
setting off on our study tour. 

Our last visit was business combined with 
pleasure. At the Edith Cavell Hospital we 
met a familiar atmosphere—the mingling of 
joy with sorrow, for the examination results 
had just been announced. Though this is a 
private patients’ hospital it is a nurse 
training school and in this respect must be 
unique. By now we were tamiliar with 
many of the things we saw while being 
shown round—full length tissues to cover 
patients’ trolleys in dressing rooms, five- 
minute sand timers in scrubbing up units, 
soundproot doors and walis, and corridor 
cupboards. In the children’s ward there 
were wooden cots with a drawer underneath 
containing all the baby’s requisites. Then 
there was a wooden shelf which could be 
drawn out on which the baby could be 
changed, thus cutting down the risk of cross 
intecticn. 

ihe staff then entertained us to a most 
wondertul dinner, and here may I pay 
tribute to the hospitality of the Belgian 
nurses without which our trip would ua- 
doubtedly have been less enjoyable. 


A Fascinating City 


Amidst all this professional activity we 
found time to explore the fascinating city of 
brussels. By day, we saw the Grand’ 
Place lined with magnificent build‘ngs, 
(guded in the upper regions), dominated by 
the Town Hall with its massive tower, on 
top of which was a 17 ft. statue of St. 
Michael, the patron saint of the city. It 
looked as if he was keeping guard over the 
square below, which was a hive of activity, 
its numerous flower stalls and bird shops 
providing a very colouriul sight. By nignt 
we saw it floodlit with the moon appearing 
from behind the clouds—among all our 
memories this will probably be the most 
treasured. Other things which deserve 
mention, so that they will retresh the mind 
of those who have wandered here, are the 
Palace of Justice, the tomb of the unknown 
Belgian soldier, the high towering basilica 
of the Holy Church, the beautiful pulpit 
carved in solid oak and the unusual staiued 
glass window depicting the Good Samaritan 
in St. Michael and Gudule Church. 

Leaving the city behind we wa!ked one 
afternoon through the magnificent forest of 
Soigne. Here around a lake we discovered 
the essence of luxury for fishing—enormous 
umbrellas, which shielded the sportsmen 
from the sun and rain. 

One day was spent touring the Belgian 
Ardennes, amidst, which is the Grotto of 
Hans. Here we walked three miles under- 
ground viewing the wonderfu! formations 
of the stalagmites and stalactites. The last 
part of this journey through the earth was 
accompiished by boat, a most ee: ie sensation 

‘Lhe weather was very unkind the day we 
went to Antwerp, where Reubens’ House 
kept us interested until lunchtime. The 
immense wealth of beauty found there is 
beyond description in so short a space. We 
continued our sightseeing from a bus and 
finished up by visiting the open air zoo ! 

These are but a few of the vivid memories 
of a fortnight’s study tour. 





Nursing Times, February 24, 1956 


National Association for 
Maternal and Child Welfare 


Safeguarding the Family, 
Annual Conference, June 20 
21 and 22, at Cardiff 


June 19 
8.30 p.m. Delegates will be welcomed by 
the Lord Mayor of Cardiff at the City 
Hall (dress optional). 


bd 


June 20 

10 a.m. Inthe Assembly Hall, City Hall, 
Cardiff. Chairman: Sir Allen Daley, m.p., 
F.R.C.P., chairman, National Association for 
Maternal and Child Welfare. 

Opening of conference by the Rt. Hon, 
Robert H. Turton, M.p., Minister of Health, 

The Unborn Child, by Dugald Baird, 
M.D., CH.B., F.R.C.0.G., Regius Professor of 
Obstetrics, University of Aberdeen. Opener 
of discussion: Archibald S. Duncan, D.s.c., 
M.R.C.S., F.R.C.0.G., professor of obstetrics, 
Welsh National School of Medicine. 

2.30 p.m. Annual meeting of Association 
(members only). 

8.30 p.m. Discussion forum on The 
Naughty Child. 

June 21 

10 a.m. In the Rearden Smith Lecture 
Hall, Cathays Park. Chairman: W. Powell 
Phillips, 0.B.E., M.R.C.S., L.R.C.P., medical 
officer of health, City of Cardiff. 

The Newborn Child, by Wilfrid F. 
Gaisford, M.D., B.S., M.R.C.S.,  F.R.C.P., 
professor of child health, University of 
Manchester. Opener of discussion: Audrey 
Wood, B.A., S.R.N., S.C.M, M.T.D., general 
secretary, Royal College of Midwives. 

The Infant, by Arthur G. Watkins, M.D., 
B.S., M.R.C.S., F.R.C.P., professor of paedi- 
atrics, Welsh National School of Medicine. 
Opener of discussion E. K. N. Cumming, 
S.R.N., S.C.M., superintendent health visitor, 
Gloucestershire County Council. 

2.30 p.m. Chairman: W. Evan Thomas, 
B.SC., M.R.C.S., L.R.C.P., county medical 
officer of health, Glamorgan. 

The Toddler, by Elenora Simpson, M.B., 
CH.B., maternity and child welfare officer, 
Halifax. 

The Schoolchild, by Harold M. Cohen, 
M.D., CH.B., school medical officer, Birming- 
ham. Openers of discussion: C, Edith 
Roberts, inspector, Welsh Department, 
Ministry of Education and A. J. Mackay, 
B.A., assistant director of education, Cardiff. 


June 22° 

10 a.m. In the Rearden Smith Lecture 
Hall, Cathays Park. Chairman: Dorothy 
Makepeace, M.D., senior inspector, Children’s 
Department. Home Office. 

The Insecure Family, by J. Stevenson 
Logan, M.B., CH.B., medical officer of health, 
Southend-on-Sea. Opener of discussion: 
Richard T. Bevan, B.SC., M.R.C.S., L.R.C.P., 
deputy county medical officer of health, 
Glamorgan. 

Visits to hospitals, schools, etc. 

Fee: {2 2s. Apply to the Association, 
Tavistock House North, Tavistock Square, 
London, W.C.1. 


NATIONAL HEALTH NuRSING STAFF have 
succeeded the matron and sisters of the 
religious Order of St. Margaret, East 
Grinstead, at St. Barnabas Hospital, 
Saltash. Since the National Health Service 
came into being St. Barnabas has been 
the only hospital in the Plymouth group 
to be run by a religious order. 
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Letters tothe Editor 


Young Children in Hospital 


MapaM.—May I say how much I welcome 
Professor Illingworth’s article (February 3 
issue). 1t confirms, with the authority of a 
distinguished paediatrician and the evidence 
of a systematic study, much of the clinical 
impressions I presented in Some Kesponses 
of Young Children to Loss of Maternal Cure 
in the April 18, 1953, issue of the Nursing 
Times. 

Incidentally it confirms that the young 
patient who cries little or does not cry at all, 
the child who may even seem to be ‘ settled’, 
may nevertheless be ‘ deeply affected’. It 
will be remembered that this was the case 
with Laura, the controlled little girl in my 
film A Two- Year-Old Goes to Hospital. 
Most people now recognize the grief behind 
her control, but there are still those who do 
not—many more, I should say, in the 
medical than in the nursing profession. (In 
this connection it is of interest that although 
many student nurses throughout the world 
are now introduced to the subtleties of child 
behaviour through this film it has so far 
been hardly used at all in the training of 
medical students.) 

Two comments I have to make do not 
diminish my appreciation of Professor 
Illingworth’s forthright recommendation. 
First I would question the justification for 
his statement “It seems clear that most 
children suffer nothing more than a very 
temporary disturbance as a result of their 
hospital experience, and in a few days are 
perfectly normal.’’ This may be true, and 
we would wish it to be true, but the state- 
ment is so far only an expression of opinion. 
No adequate study of the later development 
of child patients has yet been done. The 
concept of ‘disturbance’ cannot be restricted 
to the man fest behaviour disorders that are 
almost invariably to be observed in the days 
immediately after return home. There may 
be more subtle adverse effects. (Although 
no generalization can be made from it, it is 
of interest that my ‘ two-year-old ’—taken 
at random from a hospital waiting list— 
apparently became ‘perfectly normal’ a 
week after return from hospital, yet reacted 
with acute anxiety over the next year to 
incidents or objects which reminded her of 
the separation from her mother.) Professor 
Illingworth’s first project did not include a 
follow-up stage; but I hope it will be possible 
to do this in his next project and that the 
team will include people suitably qualified 
to make assessments of readjustment. 

Secondly most will now agree that young 
children need to be loved, that as patients 
they should be “ picked up, loved, cuddled, 
and played with ’’. In the WHO Monograph 
which Professor Illingworth recommends, 
Dr. Bowlby defines the young child’s basic 
need thus: “. . . a warm, intimate, and 
continuous relationship to his mother (or 
permanent mother-substitute) in which both 
find satisfaction and enjoyment’’. It is by 
this criterion, which includes the satisfac- 
tions of both child and mother-substitute— 
in other words the nurse—that we have to 
consider how far it is possible for the young 
child to be adequately ‘ loved ’ in hospital. 

I know that some wards encourage nurses, 
medical students, and others never to pass 
without picking up a child. But I doubt 

the benefit to a young child of being fondled 
by many people, no matter how kindly 
intended. If I may quote from my 1953 





article on the‘ kindly ’ ward: “. . 
the bewildering variety of nurses (and other 
staff), no matter how kindly each one may 
be in her fragment of care, there will be no 
one whose job it is to cherish the child and 
give that sense of security that he needs so 


. among 


much in this stage of development. Many 
hospital wards are thus quite impersonal in 
the young child’s experience of them; no 
matter how devoted and hard-working the 
staff, if the child’s care is divided among 
many people his need of attachment is not 
met, for at this stage he cannot comprehend 
more than one or two people.”’ 

As Professor Illingworth says, ‘‘ Ideally 
the mother should be admitted with her 
small child...’’ But if, as is still general, 
mother is not admitted, the onus of meeting 
the child’s need of ‘‘ a warm, intimate, and 
continuous relationship’’ rests on the 
hospital—precisely, on the nursing staff. If 
a nurse is to give the young child the kind of 
mothering he needs, the system of nursing 
must give her the opportunity to do so. 

In other words, getting nurses to give 
adequate loving care to the young child is 
more a matter of organization than of 
exhortation. If we end the work-assign- 
ment system of nursing and reorganize for 
case-assignment, the maternal instinct of 
the nurse will lead her naturally and 
spontaneously into the role of loving 
mother-substitute—“ a relationship . . . in 
which both find satisfaction and enjoyment’. 
The instinct is there. It is the present 
system that frustrates its expression. 

Recent experience in institutions for the 
care of healthy children has shown that the 
introduction of stable family grouping (case- 
assignment) enriches the lives of both nurse 
and child. When our hospitals recognize 
the necessity for this change, and the nurse 
is brought into a more intimate relationship 
to the young patient, there will be less cause 
to comment, as Professor Illingworth rightly 
does, on the apparent insensitivity of nurses 
to the feelings of young children. 

This simple text from the body of current 
knowledge of the needs of young children 
has been the kernel of all my contributions 
to your journal. Until the principle is 
accepted and implemented, the aspiration 
to give love and security to young children 
in hospital will be ineffectual. 

Finally there is the question of nurses’ 
training. If the nurse is to have better 
understanding of child behaviour she must 
not only have opportunity to have con- 
tinuous responsibility for individual children 
but also her training must help her under- 
standing. : 

At present there is woefully little about 
the emotional development of children 
in the trainings. I believe that if the 
organization of children’s nursing were to 
improve in the direction of bringing nurse 
and child closer, the pressure for greater 
understanding would come from the nurses 
themselves. Then it could happen that this 
would not only become a major component 
in the training, but that there would be 
opportunity for qualified nurses to have 
ready access to skilled guidance on the 
problems of individual children. 

JAMES ROBERTSON, 
The Tavistock Clinic, 
2, Beaumont Street, 
London, W.1. 


PS.—Dr. Bowlby’s monograph is avail- 
able in an excellent abridged version, a 
Pelican entitled Child Care and the Growth 
of Love. 


PPS.—The offer of free reprints of my 
Some Responses of Young Children to Loss 
of Maternal Care is still open. We have had 
quite a number of requests following my 
previous short article. 








Obituary 


Mrs. B, Everett (nee Saunders) 

We regret to announce the death on 
January 31 of Mrs. Betty Everett. The 
following appreciation has been sent to us 
by Miss M. E. Johnston. 

“‘ Before her appointment as matron to 
the Archer House Convalescent Home in 
1935, Betty Saunders had spent all her adult 
life in active nursing. Born in 1885 she 
passed her early childhood in Brazil until, 
at the age if 11, she was sent home because 
she was so delicate that the only hope of 
survival was thought to be in the cooler 
climate of England. 

At the age of 18 she started nursing at the 
Bromley Cottage Hospital; in 1906 she 
moved to Liverpool, to Shaw Street 
Hospital for Women, and spent three years 
there until she entered King’s College Hos- 
pital as a probationer nurse. After a short 
time nursing in Italy, she and her life-long 
friend, Alice Grey, opened their own nursing 
home in Llandudno in May 1914. On the 
outbreak of war the home was turned into 
a hospital for wounded soldiers. For their 
work Alice was awarded the M.B.E. and 
Betty was twice mentioned in despatches 
and awarded the A.R.R.C. 

After the war they continued to run a 
nursing home until Alice’s health finally 
broke and Betty accepted the post of 
matron at Archer House. It was in this 
position that so many members of the 
nursing profession will remember her with 
gratitude and affection. The least demon- 
strative of people, with a deep humility and 
simplicity of character, she created an 
atmosphere of unobtrusive, almost detached 
interest and kindliness eminently suited to 
the healing of mind and body. Betty had 
the gift of helping each individual to feel of 
fundamental importance in the scheme of 
life and this ability, coupled with her insight 
and tolerance, made her particularly 
sensitive to the good qualities in others. 

Betty’s short married life was saddened 
by the long illness and death of Alice Grey, 
by, her own severe illness and finally by her 
husband’s death in 1953. Her great 
patience, self discipline and courage were 
derived from her firm belief in a personal 
God and it was this conviction which helped 
her to meet with rare fortitude her last most 
trying and painful illness. Through it she 
could quote with humorous appreciation 
Walt Whitman’s lines: I am chuckling to 
myself while I think about you death, and 
the progress of your plans for the stopping 
of my breath, Since I quiver with a love you 
can never overwhelm, Though you stretch 
me on my back in a narrow box of elm.”’ 


Clare Hall Hospital, South Mimms.—The 
nurses prizegiving and presentation of 
badges will be held on Tuesday, March 20, 
at 3 p.m. A cordial invitation is extended 
to all past members of the nursing staff. 
R.S.V.P. to matron. 

National Association of State Enrolled 
Assistant Nurses, Kent Branch.—Annual 
general meeting, Southern Hospital, Dart- 


ford, on February 29 at 3.30 p.m. Lectures 
at 10.30 a.m., 11.30 a.m., and 2 p.m. 





Worthing Hospital 


A presentation is to be made to Miss Mary 
Foster, who has been a ward sister at 
Worthing Hospital for 29 years, and retires 
at the beginning of March. Will any past 
members of the staff who knew her and 
would like to be associated with the 
presentation please write to matron. 
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Nursing 
School 


News 


Above: a ;roup at 
SALT BURY 
GE NUE RAL 
INFIRMARY. 
Miss Diana Reader 
Harvis presented the 
awards in tue Plastic 
and Oral S ‘rgery De- 
pariment. 


Lettie: G £2. V 
GP oN 2 RAL 
HOSPITAL, Stoke- 
on- Trent. Extreme 
left, Miss M. C. 
Raeside, principal 
tutor; third from right, 
Miss Lawson,O.B.E., 
deputy chief nursing 
officer, Ministry of 
Health; Miss A. 
Browne, matron. and 
Miss P. N. Locker, 
gold medal. 



























Above: VICTORIA 
CENTRAL HOSPITAL, 
Wallasey, Cheshire. Miss 
M. W. Henderson, former 
matron of the hospital, pre- 
sented the prizes. Front row, 
left to vight: sister tutor; 
Mr. Roger Lewis, chairman 
of the hospital management 
committee; Miss D. Birkitt, 
miuron; Mr. R. Haworth, 
secretary, hospital manage- 
ment committee, with prize- 
winners and certificate 
holders. 
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Central Middlesex Hospital 


HE Countess of Limerick, G.B.E., LL.D., 

vice-chairman of the British Red Cross 
Society, presented the prizes and certificates, 
Dr. Horace Joules, M.D., F.R.C.P., medical 
director, addressed the company, followed 
by Miss D. R. Waller, matron, who reported 
that the largest number of certificates on 
satisfactory completion of the three-year 
training ever to have been awarded in one 
year at the hospital, namely 75, would be 
presented by Lady Limerick that afternoon, 
Next year a course was planned for trained 
nurses to have a further year’s experience 
in the field of their choice. 

Lady Limerick said that she was proud of 
her 40 years’ association with the nursing 
profession within the British Red Cross 
Society, for one of the aims of the Society 
was the recruitment and maintenance of an 
auxiliary nursing body to work under the 
supervision of the regular nursing profession, 
and she had been delighted to learn of the 
assistance which Red Cross members had 
been able to give to the staff of Neasden 
Hospital, to enable them to cope with the 
recent poliomyelitis outhreak. Speaking 
particularly to the successful nurses, Lady 
Limerick said: “ it is to the great hospitals 
such as this that we lonk for the formation 
of those high qualities of character that will 
be so much needed in the future.’’ 

The gold medallist was Miss T). McCulloch 
Williams who also won a prize for senior 
student nurses. Other senior student nurses 
to receive prizes were Miss P. M. Green, Miss 
P. M. Koshy, Miss S. A. Risley, Miss D. 
Smith and Miss S. G. Turney. Miss J. M. 
Barritt won the midwifery training school 
prize. 


Below: CENTRAL MIDDLESEX 

HOSPITAL. Prizewinners with staff and 

guests, including Mr. M. Orbach, M.P., 
and the Countes of Limerick. 
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Roval College 
of Nursing News 


Occup itional Health Section 
London Area Meeting 


With a wealth of colourful material and a 
large map of Nortn Ainerica to illustrate her 
talk Miss F. K. S. Chatfield. s.r.n., Ind. 
Nursing Cert London University Diploma 
of Social Studies London area welfare 
officer for tue retail staff of sso0o0ts Pure 
Drug Co Ltd. spoke to a most attentive 
audience at the sixth area meeting tor 
members in the (Greater London Area, 
Occupational Health Section, held in the 
Cowdray Hall on February Y. 

A vivid series of comments on her tour 
served better than a co.nprehensive outline 
tu enhance the penetrating and many-sided 
impressions of her first visit tu the otner side 
of tne Atlantic. Sne co.nbined a fresh and 
hu.norous approach to the outwardly 
different ways of life there with an under- 
standing of deeper differences and a warm 
appreciation of all that had enabled her to 
gain such a wide picture and to enjoy a 
geaerous welco.ne in so many places. Miss 
Chatfield returned to London in Uctober 
after spending seven months in the United 
States and Canada, where she studied the 
health and welfare of shop assistants and 
office workers, with special reference to the 
s.nall unit, having been awarded a War 
Menorial Travelling Scholarship by the 
British Commonwealth and Empire Nurses 
War Memorial Fund. 

The report of Miss Chatfield’s study tour, 
when it is presented to the co.ninittee of the 
Fund, should be a valuable contribution 
towards a wider outlook in the field of 
health and social welfare. It is to be hoped 
therefore that it may be made available to 
readers in this country who are interested to 
learn more about the unusual experience 
afforded to Miss Chatfield through her 
scholarship. The fact that her talk was 
given on one of the winter’s severely cold 
nights to a relatively small audience is a 
matter for regret. Attendance at mectings 
was discussed earlier in the evening during 
the business session and remains a problem 
difficult to solve satisfactorily. The chair- 
man was Miss B. L. Morris, senior sister, 
Eastern Region, British Railways, and 
chairman of the Greater London Area Co- 
ordinating Committee. Miss D. H. Stone- 
house, sister-in-charge, Robbialac Paints, 
Mfrs., and secretary of the Co-ordinating 
Committee proposed a vote of thanks to the 
speaker. 


G uildford Branch 


At the annual general meeting of the 
Guildford Branch on January 25 the 
following officers were elected: president 
Lady Heald; treasurer—Miss M. E. 
Boshier; executive committee—Miss M. P. 
E. Pidgeon, Miss E. M. Mann, Miss E. H. A. 
Luker. 





Bridgend Branch 


_ On January 25 Bridgend Branch held 
its fourth annual dinner, at The York 
Hotel, Bridgend. Miss M. Baly, western 
area organizer, was unable to be present 
due to her work in London. Dr. Fred W. 
Thomas, president, welcomed Mrs. Colston 
Williams, m.b.z., of Cardiff, the principal 
guest. Other guests were Mrs. F. W. 
Thomas, Dr. Kathleen Davies (past- 
President), Dr. and Mrs. Hugh Trail, Mr. 





and Mrs. Mostyn Davies und Miss W. 
Holland, chairman, Ward and Depart- 
mental Sisters Section, Royal College of 
Nursing. About 60 members and friends 
were present. 

Musical items were given during the 
evening by Mrs. Gladys Edwards, Mrs. 
Corrie Thomas and Sister Megan Spratt. 
The accompanist was Madame Hilda 
Lewis, conductor of the Ogmore Valley 
Ladies Choir. 


In Parliament 


Corneal Grafting 


Sir Frank Medlicott (Norfolk, Central) 
asked the Minister on February 6 if his 
attention had been drawn to the difficulty 
sometimes experienced in making available 
sufficiently quickly eyes which had been 
bequeathed for corneal grafting under the 
Corneal Grafting Act 1952; and if, in view 
of the fact that eyes ceased so quickly to 
be of value for grafting purposes, greater 
publicity could be given to the advisability 
of registering the testator’s intention with 
an ophthalmic hospital and for closer con- 
tact between hospitals and testators, so 
that on the death of the testator immediate 
action could be taken by the hospitals 
concerned. 

Mr. Turton replied.—I know that prac- 
tical difficulties sometimes prevent hospitals 
from taking advantage of offers of eyes for 
corneal grafting. Immediate notification of 
the appropriate hospital by the doctor or 
relatives of the testator on his death is the 
essential factor rather than the registration 
of his intention in advance. I will consider 
the question of publicity. 


Dysentery 

Mr. Hastings asked the Minister if he 
was aware that the number of notifications 
for dysentery in 1954 had reached the 
highest total ever recorded. 

Miss Hornsby-Smith, Parliamentary Sec- 
ertary, who replied, said.—Yes, and the 
Minister regrets that the figures for 1955 
showed a further increase, approximately 
37,500 cases having been notified. A special 
committee of the Public Health Laboratory 
Service is collaborating with medical officers 
of health in investigating the high incidence. 
Good personal and environmental hygiene 
provide the best available means of 
prevention. 


Young Chronic Sick 

Mr. Hastings (isarking) asked the Minister 
in how many of the hospitals under his 
charge there were special units for relatively 
young patients suffering from chronic ill- 
nesses from which they were not likely to 
recover; and whether he would point out 
to regional boards the value of such units. 

Mr. Turton replied that regional boards 
had not been asked generally to set up units 
of this kind because it had seemed better for 
a young chronic sick patient to he in a 
hospital near his home, where he could be 
regularly visited. He understood, however, 
that in 10 hospitals it had been found 
possible to try special arrangements for 
groups of the young chronic sick. 

Mr. Hastings asked the Minister when he 
expected to receive the report of the Chronic 
Sick Survey. 

“Mr. Turton said that his officers had 
been conducting surveys of services for the 
chronic sick in all parts of the country; 
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he was at present studving their reports 
but it would not be appropriate to publish 
them. 


NAPT Health lecturer for 
Scotland 


N ISS Catherine Hutchison. R.G.N.. S.C.M., 
H.V. CERT., has been appointed health 
lecturer for Scotland of the National Asso- 
ciation for the Prevention of ‘l uberculosis, 
in succession to Miss J. M. E. McVicker, 
who has given up the post on her marriage. 

Miss Hutchison trained at Edinburgh 
Roval Infirmary, 1940-44. She took the 
first part of the Central Midwives Board 
Certificate at the Simpson Memorial l’avi- 
lion, and obtained the Health Visitor Certi- 
ficate in 1946. Since qualification Miss 
Hutchison has worked in Kast Lothian as 
health visitor doing child welfare, school 
aud tuberculosis work, until 1953 when she 
was appointed tuberculosis health visitor 
for the County of Kast Lothian. She has 
given many talks on the prevention of 
tuberculosis to clubs and associations in 
East Lothian, and lectured on the work of 
a rural health visitor for tuberculusis at the 
NAPY refresher course for nurses in 
Glasgow in September 1955. 

The NAPT health lecturer travels all over 
Scotland. taking with her books and leaflets, 
showing 15 mm. sound cinema films, and 
lecturing to organizations of all kinds. 


News inBrief 


THE QUEEN has appointed Professor Ian 
George Wilson Hill, c.B.£., T.p., F.R.C.P., to 
be an honorary physician to Her Majesty in 
Scotland in place of Alexander Greig 
Anderson, &.C.V.O., LL.D., M.D., F.K.C.P., who 
has resigned. 


PriINcESS ALEXANDRA is to present prizes 
at St. Mary Abbots Hospital, London, 
on March 1v, and on March 16 wi!l attend 
the Middlesex County ball at Wembley 
Town Hall in aid of the Infantile Paralysis 
Fellowship. 


RESEARCH AMONG YOUNG CHRONIC SICK. 
—The North East Metropolitan Hospital 
Board has agreed to a request from the 
Minister of Health that a Nuffield Founda- 
tion sponsored team shall carry out research 
among the young chronic sick in their area, 
at no cost to the Board. The investigation 
will cover some 300 people between the ages 
of 15 and 55 under hospital treatment. 


A NEw ASSISTANT NURSE TRAINING 
ScHOOL is being opened at Qucen Alexandra 
Hospital, Cosham, in addition to the school 
for student nurses. The present school at 
St. Mary’s Hospital, Milton, is to be en- 
larged to include Gosport War Memorial 
Hospital and Victoria Cottage Hospital, 
Emsworth. The two schools can undertake 
the training of 60 pupils each year. 


PRESIDENT EISENHOWER, on January 26 
sent a special message to Congress requesting 
$126,525,000 to be spent on grants which 
will enable research workers to make a 
‘renewed and reinvigorated’ attack on 
health problems in the United States. 


THE Royat Society oF HEALTH 
announces that Dr J. F. Galloway, medical 
officer of health, Wolverhampton, has been 
elected chairman of its Nursery Nurses 
Examination Joint Committee for the 
ensuing year. 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the undermentioned appointments, which should be sent, together with details of age, qualifi 
training and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON of the 


hospital, from whom further details may be obtained if necessary. 


Salaries in accordance with appropriate National Scales 







approprag 





LANCASHIRE 





FLORENCE Serer oy HOSPITAL, BURY 


(120 b 

Hosp. tal chen for Infectious Diseases, Post- 

j Females and Tubercular Females. 
is also in conjunction with another hospital in the group, a 


ASSISTANT MATRON. 
Operative Males, Geriatric 


The hospital 
training school for 


Assistant Nurses. Salary scale £540 to £630 p.a. 


Apply Group Secretary, General 


Hospital, 


Bury. 





TUTORS 


Reediey Halli School of Nursing, 
Reediey, Nr. Burniey. For Ward and 
Classroom teaching. One of three Tutors 
working under a Principal Tutor. Resi- 
dent or non-resident. The Training 
School is situated on the outskirts of 
Burnley and stands in its own grounds. 
Applications to Group Secretary, Burnley 
General Hospital, Burnley. 

Oidham and District General Hospital, 
Rochdale Road, Oldham (General — Unit 
— Training School for Student Nurses). 
(975 beds, 387 mainly General.) Sister 
Tutor to assist the Principal Sister Tutor. 
Group training and block system in force. 
poeeeeas to Matron, Miss 

night 


NIGHT SUPERINTENDENTS 


Manchester Northern ma Cheetham 
Hill Read, Manches 8 (Complete 
Training School). (General —116 beds). 
Resident or non-resident. 

Monsall Hospital, Newton Heath, Man- 
whester, 10 (465 beds), S.R.N.. R.F.N. 

Oldham and District General Hospital, 
Rochdale Road, Oidham (Geriatric Unit— 
Training School for Assistant Nurses.) 
(975 beds, 360 Geriatric.) For Geriatric 
Wards. Appointment is vacant in 
recently established Geriatric Unit and 
provides an opportunity for obtaining 
experience in all aspects of Geriatric 
Medicine, the emphasis being placed on 
Clinical Medicine. Applications to 
Matron, Mrs. E. Brumpton. 


DEPARTMENTAL SISTERS 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). Midwifery Night Sister required 
for 80-bedded Midwifery Unit. Training 
School for Part I Pupil Midwives. 
Premature Baby Unit. 


ADMINISTRATIVE SISTERS 
Roose Hospital, Barrow-in-Furness 
(Mainly Chronic Sick,, but including 
Gynaecology Department, Medical ‘oe 
and Mental Wards—252 beds). S.R.N 
8.C.M. an advantage but not essential. 


Resident. 
Ancoats Hospital, Mill Street, Man- 
— Training School). 
) 


chester, 4 
Manchester, 20 


(General—152 b 

Withington Hospital, 
for Male and 
I Midwifery). 


(General Training School 
Female Nurses and Part 

Good experience 
aspects of nursing 


(General—1,100 beds.) 
is available in all 
administration including Ward rounds 
and Matron’s office work. The post is 
resident. 
NIGHT SISTER 
IN SOLE CHARGE 


Stretford Memorial Hospital, 
chester (General—61 beds). 8. 
S.C.M. for 21 Maternity beds, 40 General 


Man- 
R. 


beds. Midwifery salary scale. 
NIGHT SISTERS 
Monsall Hospital, Newton Heath, 
Manchester, 10 (465 beds). S.R.N 


R.F.N., or good Fever experience. S.R.N.. 


B.T.A 

Fall Birch Hospital, Lostock, Near 
Bolton (Female Pulmonary T.B. — 70 
beds). 

Park Hospital, Davyhulme (General— 


433 beds). For Modern Premature Baby 
Unit, preferably with Premature Baby 
experience, but not essential. The Unit 
is fitted with up-to-date equipment and 
there is a Consultant Paediatrician in 
attendance. 

Oldham and District General Hospital, 


Rochdale Road, Oldham (Mainly General 
—975 beds. Modern Maternity Unit— 
72 beds). Applicants must have had 


Previous experience as a Midwifery Sister 
or have been a Staff Midwife for at least 
a year. Applications to Midwifery 
Superintendent. 








NIGHT SISTERS—Contd. 

Birch Hill Hospital, Rochdale (General 
—951 beds). For Premature Baby Unit. 
Must be S.R.N. and Midwifery Part I 
or S.C.M. and have had _ previous 
experience in Premature Baby care. 

Ashten-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). Complete Training School for 
Student Nurses. 


THEATRE SUPERINTENDENT 


_ Oldham and District General Hospital, 
hdal oad, O (General Unit— 
School for Student Nurses). 
387 mainly General.) Appli- 
Matron, Miss A. E. Knight. 





Trai ning 
(975 beds, 
cations to 


THEATRE SISTERS 


Withington Hospital, Manchest 20 
(General Training School for Nurses.’ The 
hospital is part of the Teaching Unit for 
Obstetrics and Surgery in association with 
Manchester University Medical School). 
(General—1,100 beds). To take charge of 
the Anaesthetic Department of the Main 
and Specialized Theatre Unit. Resident 
or non-resident. A Night Theatre Sister is 
also required, together with two additional 
Sisters for busy operating theatre unit to 
allow for extra operating sessions. 

Oidham and District General Hospital, 
Rochdale Road, Oldham (General Unit— 
Training School for Student Nurses). 
(975 beds, 387 mainly General). For a 
busy Theatre Unit. Previous experience 
essential. Applications to Matron, Miss 
A. E. Knight. 

Ashton-under-Lyne 
Ashton-under-Lyne 
beds). For a very 





General Hospital, 
(Mainly Acute—600 
busy Theatre Unit. 


WARD SISTERS 


Beaumont Hospital, Siyne Road, Lan- 
easter (I.D., T.B. and Medical Paediatric 
—120 beds). Saale 8.R.N., S.R.C.N., 


or S.R.N. with good experience in Sick 
Children’s Nursing, required for modern 


medical self-contained Paediatric Unit 
(24 beds). Consultant Paediatrician in 
charge. Resident or non-resident. 


Monsall Hospital, Newton “1 
chester, 10 (465 beds). S.R.N., R.F 


The Royal Infirmary, Bolton aoe 
Training School for Nurses). (Acute— 
237 beds). Junior for Female Surgical 


Ward. 

Hope Hospital, Salford, 6 (726 beds, 
including 110 Maternity beds). For 
yeneral Wards. S.R.N. with additional 
certificates desirable. Staff Nurses inter- 
ested in promotion considered. 

Oidham and District General Hospital, 
Rochdale Road, Oldham (Mainly General 
—975 beds. Modern Maternity Unit— 
72 beds). For work in the Paediatric 
Section and all other sections of the 
Maternity Department. Applications to 
Midwifery Superintendent. 

Oldham and District General Hospital, 
R le Road, Old (Geriatric Unit 
—tTraining School for Assistant Nurses.) 
(975 beds—360 Geriatric). Appointments 
are vacant in the recently established 
Geriatric Unit and provide an 
opportunity for obtaining experience in 
all aspects of Geriatric Medicine, the 
emphasis being placed on _ Clinical 
Medicine. Applications to Matron, Mrs. 
E. Brumpton. 

Birch Hill Hospital, 
—951 beds). One of 
Female Geriatric Unit. 
of Rehabilitation. 

Marsden Hospital, 





Rochdale. (General 
two required for 
Modern methods 


Burnley (Infectious 
Diseases—100 beds). For modern Cubicle 
Block. (One of two.) R.F.N. an 
advantage but not essential. 


Heath Charnock Hospital, Nr. Chorley 
(Chronic Sick—23 beds. I.D.—46_ beds. 
T.B.—39 beds). S.R.N. For Chronic 
Sick Ward. 





WARD SISTERS—Contd. 
Ashton-under-Lyne General 
Ashton-under-Lyne (Mainly 
beds). (a) For a very 
Ward (female) dealing 
surgery. Must have had _ extensive 
experience in General Surgical Nursing. 
(b) For modern Geriatric Unit-—Consul- 

tant Geriatrician on the staff. 


SISTERS 
The Royal Infirmary, Bolton (Complete 


Training School for Nurses). (Acute— 
237 beds). Junior for Casualty Depart 


Hospital, 
Acute—600 
busy Surgicai 

with major 


ent. 
Ashton-under-Lyne 
Ashton-undar-Lyne 


General Hospital, 
(Mainly Acute—600 
beds). Opportunity for Ward Sister with 
three or four years’ experience to work 
in teaching department for a period of 
18 months with a view to taking Sister 
Tutor’s Certificate at the end of this time. 


OUT-PATIENT SISTER 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). For a recently opened Orthopaedic 
Out-patients’ Department. S.R.N. with 
Orthopaedic Certificate. Resident or non- 


resident. 
RELIEF SISTERS 


Withington Hospital, Manchester, 
(General Training School for Nurses. The 
hospital is part of the Teaching Unit for 
Obstetrics and Surgery in association with 
Manchester University Medical School). 
(General—1,100 beds). For relief duties 
on the General side, S.R.N. and for relief 
—— on the Midwifery Unit. S.R.N.. 

S.C.M. permanent posts. Resident or non- 
resident. 


HOLIDAY RELIEF SISTERS 


Victoria Hospital, Blackpool ((Cenera! 
—348 beds). Required for approximately 
six months. Resident or non-resident. 


MIDWIFERY SISTERS 


Park Hospital, Davyhulme (General— 
ad beds). Junior for Modern Midwifery 
nit. 

Ashton-under-Lyne General Hospit! 
Ashton-under-Lyne (Mainly Acute—600 
beds). For 80-bedded Midwifery Unit. 
Part I Training School for Pupi! 
Midwives. Modern Premature Baby Unit. 


STAFF MIDWIVES 


Hope Hospital, Salford, 6 (726 beds, 
including 110 Maternity beds). 
Bealey Maternity Home, Radcliffe (1° 


). 

Withington Hospital, Manchester, 20 
(General Training School for Nurses. The 
hospital is part of the Teaching Unit for 
Obstetrics and Surgery in association with 
Manchester University Medical School). 
(General—1,100 beds). For Modern 
Maternity Unit which is a Part I Train- 
ing School. 

Oldham and District General Hospital, 
Rochdalo Road, Otdham (Mainly Genera 
—975 beds. Modern Maternity Unit- 





72 beds). For the Paediatric Section of 
the Maternity Unit. Resident or non- 
resident. Applications to Midwifery 


Superintendent. 
Baculey Hospital, Wythenshawe, Man- 
chester, 23 (Tuberculosis and Chest 
Surgery—402 beds). For Maternity Unit. 
Christopher Private Patients’ Home 
Wigan (General—46 beds). Part-time or 
full-time. 







PUPIL MIDWIVES—Contg, 

Withington Hospital, Manchester, 
(General Training Schoo! for Nuzens” 24 
hospital is part of the Teaching vu 
for Obstetrics and Surgery in fate 
with Manchester University Medic 
School). (General — 1, beds), 
Vacancies exist in the school comenci 
2ist April, 1956 and at three monthif 
intervals. | The course includes one! 
week's Preliminary Training prior to 
commencing the six months 
Weetty study. day -—e midwi 

ucation Taining in Gas 
es is ee. = - 
vacancies for candidates for the 1] 
course—non-S.R.N. : mai 

Park Hospital, Davyhulme (‘jeneraj_. 
433 beds). For Part I Training, ‘a 
cations are invited from State Registers 
Nurses for the course commenci 
Ist May, 1956. The up-to-date M dwifer’ 
Unit comprises 73 beds and 60 cots, 






























Sharoe Green Hospital, Fu 
Preston (General and Maternity—36) 
beds). Part II Midwifery Training 
School — vacancies Ist March an 
lst June. 

Preston Royal Infirmary, 
(General and Maternity—401 


Pupils are accepted for Part I Midwif 
Training in January. April, my 
October each year. 
modern and well 


Ashton-under-Lyne 
Ashton-under-Lyne (Mainly Acute—6@ 
beds). For Part I Midwifery Traini. 
Modern Unit which offers @ good solid 
training for the C.M.B. examination, 
Experience in the Ante-Natal Clinic, ig 
the Post-Natal Clinic, in the 


General Hospi, 


qualified Midwiters” a. Off daty is 
given daily and weekly day and half dy 
on Sunday. 


STAFF NURSES (THEATRE) 

The Royal Infirmary, Bolton (Complee 
Training School for Nurses). (Acute- 
237 beds). For night duty. 

Hulton Hospital, Hulton Lane, Boltm 
(Training School for Assistant Nurse), 
(Partly Acute—144 beds). Female fa 


Surgical Unit. 
Baguley Hospital, Wythenshawe, Mar 
(Tuberculosis and Chest 


chester, 23 : 
Surgery—402 _— beds). Experience in 


Thoracic Surgery not essential. 


STAFF NURSES 


(MALE or FEMALE) 
The Royal Infirmary, Bolton (Complete 


Training School for Nurses). (Acute- 
237 beds). 
Hope Hospital, Salford, 6 (726 beds, 


including 110 Maternity beds). 

Oldham and Distriet General Hospitd,® 
Rochdale Road, Oldham (General Unit— 
Training School’ for Student Nurse, 
(975 beds. 887 mainly General). Foy 
Wards and Departments. Applications % 
Matron, Miss A. E. Knight. 

Rochdale Infirmary, Whitehall —_ 
Rochdale (Acute—109 beds). Full-tima 
or part-time. Resident or non-resident] 

Baguley Hospital, Wythenshawe, Mar 
chester, 23 (Tuberculosis and hes 
Surgery—402 s). ~R.N. or TA: 
Certificate. 

Christopher Private Home, 
Wigan (General—46 

Astley Hospital, Astley, Tyldesley, Nr. 

(General and I.D.—146 beds) 





M gmaatane 





Sharoe Green Hospital, Fulwood. 
Preston (General and Maternity—36( 
beds). Part IL Midwifery Trainin; 
School. oo eta 

Woodfield Maternity Home, 

Road, Oldham (Amenity—20 __ beds). 
Resident. or non-resident. 

Ashton-under-Lyne General Hospita! 

Ashton-under-Lyne (Mainly Acute—600 


beds), For 80-bedded Midwifery Unit 
Part I Training School for Pupil Midwives 
—Modern Premature Baby Unit. Post 
offers extensive experience in normal and 
abnormal Midwifery. If resident, good 
amenities for staff are offered in the 
Home. 
PUPIL MIDWIVES 


Risedale Maternity Hospital, Barrow- 
in-Furness (Maternity—44 beds. Prema- 
ture Baby—3 beds). For Part I Training. 


Resident. 








(a) For Infectious Disease Ward. (b) 
For Geriatric Ward. 
Hartley Hospital, Colne (General— 
beds). For Male Ward with relief di 
in Theatre. Facilities for training # 
Theatre work can be provided, if reat! 
Sharoe Green Hospital,  Fulwotd, 
= (General and Maternity: 
is). 
Preston Hospital, 
Deepdale, Chest— 
101 beds). 
Ashton-under-Lyne General 
Ashton-under-Lyne (Mainly 
beds). (a) For General Wards. 
modern Geriatric Unit Consu 
Geriatrician on the staff. 

















Infectious Diseases 
Preston (Fevers and 








Acute 
(b) Po} 
nsu tan’ 




















